
making between patients and physicians evolves to address 
polypharmacy and deprescribing for older adults.

DOES LONG-TERM CARE SUBSTITUTE FOR 
HOSPITAL CARE? EVIDENCE FROM THE CHINA 
HEALTH AND RETIREMENT LONGITUDINAL 
SURVEY
Wei Yang, King’s College London, London,  
United Kingdom

Publicly funded long-term care (LTC) support is shrinking 
in many countries despite continuing increases in the number 
of older people who need care. Evidence has shown that the 
LTC services have an impact on the efficient use of the re-
sources in the health care sector by reducing rates of ad-
mission and associated costs through assisting older people 
with daily living. This paper seeks to examine whether and 
to what extent these services are substitutes. We use a fixed-
effect instrumental variable GMM model to predict the effect 
of long-term care services on the utilisation of outpatient and 
inpatient care services. Data are drawn from China Health 
and Retirement Longitudinal Survey 2011, 2013 and 2015. 
Our findings suggest that LTC significantly reduces the use 
of outpatient care but not inpatient care. We have also found 
LTC use is concentrated among the rich, but the substitution 
effects are stronger among the poor compared to the rich. 
This indicates that the poor would benefit more from sub-
sided LTC services. We urge the Chinese government to take 
action to develop its formal LTC system and to channel more 
resources to its LTC system, which will benefit the older 
population in general, and the poor in particular.
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This study examined the effect of registered nurse (RN) 
staffing level, work environment, and education on ad-
verse events experienced by residents in nursing homes. 
A cross-sectional study was conducted with 216 RNs working 
in nursing homes who were selected using random stratified 
sampling by location and bed size. Self-reported question-
naires regarding staffing level, work environment, education 
level, adverse events, and nurse characteristics were adminis-
tered. Data from the National Health Insurance Service were 
used to describe nursing home characteristics. Both multiple 
and multinomial logistic regressions were used to control for 
the characteristics of nurses and nursing homes, and inves-
tigate the effects of nursing staffing level (number of older 
adults assigned to a nurse), work environment (Practice 
Environment Scale of the Nursing Working Index), and level 
of nursing education on the adverse events experienced by 
residents. An increase of one resident per RN was signifi-
cantly associated with a higher incidence of pressure ulcers 
(OR= 1.019, 95% CI=1.004-1.035). Poor work environ-
ment increased the incidence of adverse events such as pres-
sure ulcers (OR= 3.732, 95% CI=1.155-12.056) and sepsis 

(OR=3.871, 95%CI=1.086-13.800). Compared to RNs 
with a baccalaureate or higher, RNs with diplomas reported 
increased incidence rates of pressure ulcers (OR=2.772, 
95%CI= 1.173-6.549). RN staffing, work environment, and 
education level affect the incidence of pressure ulcers, and 
the work environment affects the incidence of sepsis among 
residents in nursing homes. Policy-wise, improving the level 
of nurse staffing, nursing work environment, and nursing 
education will improve health outcomes of residents.
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In Assisted Living (AL) choice and quality of life are 
highly valued by residents. Prior research has found many 
interrelated components contribute to AL residents’ ex-
periences of quality. There are 543 licensed AL facilities in 
Washington state, with 33,830 licensed beds; in 2019, resi-
dent cost per year ranged from $44,000 to $78,000. In 2018, 
the Washington Legislature identified a need for consumer 
access to unbiased information on AL quality and directed 
the Department of Social and Health Services (DSHS) to 
form a workgroup on quality measures. The workgroup 
consists of representatives from state agencies, AL provider 
associations, advocacy organizations, AL providers and AL 
residents. To inform the workgroup, DSHS conducted a 
study of AL quality measures. Five statewide programs were 
identified and analyzed in 10 categories. The WA workgroup 
then assessed a series of measures across six domains: com-
munity participation and quality of life; consumer satisfac-
tion; equity, diversity and inclusivity; informed choice and 
decision making; person-centered planning; and, resident 
safety. The workgroup assessed and chose to adopt CoreQ, a 
satisfaction measure developed by the American Health Care 
Association/National Center for Assisted Living (AHCA/
NCAL) and endorsed by the National Quality Forum (NQF). 
In evaluating potential measures of quality, workgroup mem-
bers weighed regulatory, industry, provider, consumer and 
family perspectives. Outcomes of this process include as-
sessment of AL quality measurement in other states, selected 
measures for Washington and key insights into relative pri-
oritization of quality domains by different stakeholder types.

LONG-TERM CARE MARKET TREND AND PATTERNS 
OF CAREGIVING IN THE UNITED STATES
Rashmita Basu, East Carolina University, Greenville, North 
Carolina, United States

Objectives: The current study aims to: 1) identify patterns 
of the use of long-term care services and supports (LTSS) 
among community-dwelling individuals; 2)  examine if the 
changes in supply of formal care predict the use of informal 
care (IC). Methods: Linking the market supply of formal 
LTSS to individual level Health and Retirement Survey data 
from (N=7,781), descriptive and regression analysis were 
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